MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

loﬂa STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. - 3— - —--Registrar's N‘J.i?g-'?----

ON THIS STUB TILEN hr o
1. PLACE OF DEATH = ¢ Z. USUAL RESIDENCE (Whera deceased fived. If institution: Residence befars

a. COUNTY - a. STATE Missourib' COUNTY adminlon)

VS 300
Rev. 4/59

b. CIT; (if outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Ingich Limin

OR
TowN st- Louis 50 yrS. TOWN St. Louis Y [1 No O

c. FULL NAME OF (1f NOT in hospilal, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

istiTution Homer G, Philligd= 0D "0 3447 Geraldine Y+Q N D

3. NANE OF DECRASED Firmt Middle aat 4 OATE Tonth Doy Yeur
rim
(Type or & Joseph L, Dalton DEATH 11 26 63

5. SEX 6. COLOR OR RACE 7. Married []  Never Married ] Ia DATE opgnm 9. AGE (last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR

Male Negro Widowed [t Diverced O 77 Tos 233-1 Hours T Min.
T0a. USUAL OCCUPATION {Give Kind of werk done | 105. KIND OF BUSINESS OR INDUSTRY n. nmmpmcr: [City and wtate ar country] | 12 CITIZEN OF WHAT COUNTRY

Shds ™ Painter s "MId“Wost Shoe Supply Huntington, Tenn.| U.S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

DANIEL DALTON SARAH BARKER .__|SUSIE ANN DALTON

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 ROCIAL SECURITY NO. [ 17. INFORMANT Address

a1 SO N 1 A Al ANGIE D. WHITMORE,3Ll7 Geraldine

18. CAUSE OF DEATH (Enter only one couse per line Tor [a), (B, and (c]- INTERVAL BETWEEN
ART I. DEATH WAS CAUSED ONSET AND DEATH

Renal Failure Undet.

DATE AMENDED

IMMEDIATE CAUSE (2)

DOCUMENT

which gave rise to
above couse (a),
srating the under-
lying cause last.

Conditians, |r.ny,] etop Bilateral Staghorn Renal {Jalculi

DUE TO [c) éﬂ ?—- *

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1I. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

IE] Yes I 0 No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
O O a

PERFORMED
YES [0 NO

20c. TIME OF _Heul  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., ate.)

NOT WHILE AT WORK []
10-29-63 . 1 1 -26—63 and last saw ﬁalive an. 1 1 -26-63

21,  sttended the deceased from
635 * ledge, fi the causes sated
Death occurred at m on the date stated above, and to the best of my knewledge, from the R

22a. SIGNATURE (Degree or title) ) \- 22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

2601 N. Whittier 11-27-63

232, BURIAL, CREMATION, [ 23b. D}\TE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county} {State)

Removal | 12/2/63 National Cgmetery st. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. zy‘s SIGPMTURE ..”
Charles J.Gates, Jr.,L].lO’? Pinney NQV 29 1983 % ALZZ’ AL L.

{Litensed Embalmer’s Stalement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER =

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student
. Signatura af Student Embalmer

Licensed Embalmer No. LI-SBO .
p.O. Address "I']-O? Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

I




